
Please type or print in ink. 

NAME OF FILER (LAST) (FIRm-

MAR ERIC LE 

1. Office, Agency, or Court 
t.iH" ... ..:;,e II"'C-

2. 

3. 

Agency Name 

CITY AND COUNTY OF SAN FRANCISCO 

Division. Board. Department. pistrict. if applicable 

BOARD OF SUPERVISORS 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 
SEE ATTACHMENT 

Jurisdiction of Office (Check at least one box) 

OState 

o Multi-County 

I8J City of SAN FRANCISCO 

Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1. 2011. through 
December 31. 2011. 

·or-
The period covered is ~--1 
December 31. 2011. 

o Assuming Office: Date assumed --1--1 

• through 

BY _______ ~ -" c::> 0 
['oJ :;0 

Your Position 

SUPERVISOR, DISTRICT 1 

Position: ____________ ~_--

o Judge or Court Commissioner (Statewide Jurisdiction) 

I8J County of SAN FRANCISCO 

OOther ______________ _ 

o Leaving Office: Date Left --1--1, ___ -
(Check one) 

o The period covered is January 1, 2011. through the date of 
leaving office. 

o The period covered is ~--1 __ -, through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______ - ___ -_-_-

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments- schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedute 8 . Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ~. ~_~ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

I8J Schedule D • Income - Gifts - schedule attached 

o Schedule E • Inceme - Gifts - Travel Paymenls - schedule attached 

o None· No reportableinteres!s on any schedule 

                
                                   
                                                          

                                                                  
                         

                 

                          

                     

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the state of California that                       
Date Signed 3/27/2012 S†⁽⁽⁴⁵

(mon/h, day, year) --                                                         ⁾•‧⁉›•※›※‧‧‧‧₷‧‧‧‧⁊₷‧‧‧₫‧‧‧‧‧‧ ※⁾

                          
                                                      



CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,. NAME OF SOURCE 

Another Planet Entertainment LLC 
ADDRESS (Business Address Acceptable) 

1815 4th St, Berkeley, CA 
"BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Concert Promoter 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} 

J.Q.J~J..L $ 278.00 Treasure Is. MusicFest· 

-.--f-.--f_ $; __ _ 

-.--f-.--f_ $,_-..,.. __ 

,.. NAME OF SOURCE 

San Francisco 4gers 
ADDRESS (Business Address Acceptable) 

490 Jamestown Avenue, San Francisco, CA 94124 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Football Team 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..RJ-±...JJ..L. 258.00 General Season Tkts . 

-.--f-.--f_ $ __ .,.-_ 

$ 

,. NAME OF SOURCE 

San Francisco Recreation and Parks Department 
ADDRESS (Business Address Acceptable) 

501 Stanyan St., San Francisco, CA 94117 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q!UJZ.J..1L $ 370.00 Outside Lands Festival 

-.--f-.--f_ $, ___ _ 

-.--f-.--f_ ., ___ _ 

ERIC LEE MAR 

,. NAME OF SOURCE 

ADDRE'58 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

qAT~ (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.--f-.--f_ .; ___ _ 

-.--f-.--f_ $, ___ _ 

-.--f-.--f_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-.--f-.--f_ . $ ___ _ 

-.--f-.--f_ $ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-.--f-.--f_ $ ___ -

-.--f-.--f_ $ ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, D 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



Member, Board of Supervisors 
District 1 

m~M'£~ ,- ~ - ~ 

ERIC MAR 

,~ ~Is 7\:; 

San Francisco Supervisor Eric Mar 
Boards and Commissions 

3/27/2012 

Division/BoardlDepartmentlDistrict, jf applicable 

San Francisco Board of Supervisors 
City and County of San Francisco 
Position: Member, Board of Supervisors 

San Francisco County TranspOliation Authority 
County of San Francisco 
Position: Commissioner, past Finance Chair 

Bay Area Air Quality Management District 

City and County of San Francisco 

Multi-county: Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, 
Solano, and Sonoma. 
Position: Board Member 

Golden Gate Bridge Highway & Transportation District 
Multi-county: San Francisco, Marin, Sonoma, Napa, Mendocino, and Del Norte. 
Position: Member, Board of Directors 

San Francisco Local Agency Formation Commission 
City and County of San Francisco 
Position: Commissioner (Alternate) 

First 5 Commission 
City and County of San Francisco 

'Position: Commissioner 

Association of Bay Area Governments 
Multi-county: Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, 
Solano, and Sonoma. 
Position: Member (Alternate) 

Ci(y Hall • 1 Dr. Cnrlton B. Goodktr Place • Rllom 244 • S;m Francisco, California 94102-4689 
(415) 554-7410 • FllX (-t 1 :;) 554· 7415 • TDD (4! 5 J 554-5227 • Eric.L.Mar@sfgov.(lrg· 



CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

MAR 

(LAST) 

STATEMENT OF ECONOMIC INTERESTS 
r':- It r.:!"') 
• ::....:-..... L· 

COVER PAGE 
Zill2 NAR 30 PH 5: 09 

(FIRST) 

ERIC 

1. Office, Agency, or Court 

SAN FRANCISCO 
ETHiCS COMMISSION' LE~ 

tJ1<O 
'.1-

Agency Name 
...... {rl 

o 
:>0 

SAN FRANCISCO LOCAL AGENCY FORMATION COMMISSION 

Division. Board. Department. District. if applicable 

COMMISSION 

.. If filing for multiple positions. list below or on an attachment 

Agency: SEE ATTACHMENT 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

181 City of San Francisco 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is -C-l~, ___ ~ through 
December 31,2011. 

o Assuming Office: Date assumed -C-l-C-l ___ _ 

Your Position 

MEMBER (ALTERNATE) 

Position: ___ ---'-_______ ---'-____ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County 01 San Francisco 

o Other _____________ --;-_, 

o Leaving Office: Date Left -C-l-C-l ___ _ 
(Check one) 

o The period covered is JanuarY 1, 2011, through the date 01 
leaving office. 

o The period covered is -C-l----1 ____ through 
,the date 01 teaving office. 

o Candidate: Election Year _____ _ , office sought, if different than Part 1: __ -,-_______ - ____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedute A-1 - Investments - schedule attached 
o Schedute A-2 - Investments - schedule attached 
o Schedule B - Real Property ~ schedule attached 

-or· 

2 ~, Total number of pages including this cover page: ___ t..--,-

o Schedule C • Income, Loans, & Business Posftions - schedule attached 
181 Schedule D • Income - Giffs - schedule attached 
o Schedule E - Income ,- Giffs - Travel Payments - schedule attached 

o N'one· No raportable interests on any schedule 

5. Verification 
                       
                                                           

                                          
                         

                 

            

                 
                          

                     

         

      

1 have use'd all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public'document. 

I certify under penalty of perjury under the taws of the State of California t                                     
" ,⁾†

Date Signed ____ "'3:.,::/2;,:8.:,:/2:::-0:::1"'2____ Sig⁾››※※›⁌⁾⁾⁾⁾⁾⁾※※⁏⁕iiiiOOi;;a;r.,---
(month, day, year) I~                                         h yourtilirJg offICial.) 

FPPC Form 700 (2011/2012) 
FPPC Tol,i-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts· 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NA¥E OF SOURCE 

Another Planet Entertainment LLC 
ADDRESS (Business Address Acceptable) 

1815 4th St, Berkeley, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Concert Promoter 
DAT~ (mmlddlyy) ·VAlUE DESCRIPTION OF -GIFT{S) 

.lQJ...?1J..1..L $ 278.00 Treasure Is. MusicFest 

~~- $,----

~~- $,--:---

.. NAME OF SOURCE 

San Francisco 4gers 
ADDRESS (Business Address Accepfable) 

490 Jamestown Avenue, SEm Francisco, CA 94124 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Football Team 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

... gLi..J..1..L $ 258.00 General Season Tkts . 

$ 

... NAME OF SOURCE 

San Francisco Recreation and Parks Department 
ADDRESS (Business Address ~cceptab~e) 

501 Stanyan St., San Francisco, CA 94117 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE OESCRIPTION OF GIFT(S) 

-.illLI..1DJ.1. $ 370.00 Outside Lands Festival 

~~-. $,----

. ~---1_ $ ___ _ 

. ERIC LEE MAR 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ S ___ _ 

~~- ._---
,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $, ___ _ 

~---1_ $' __ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 
. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) .VALUE DESCRIPTlON OF GIFT(S} 

~~- $_---
. 

~~- ._---
~---1_. $ ___ _ 

Commenffi: ________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Member! Board of Supervisors 
District 1 

ERIC MAR 

,~ )jt 16 

San Francisco· Supervisor Eric Mar 
Boards and Commissions 

3/27/2012 

DivisionlBoar~lDepartmentlDistrict, if applicable 

San Francisco Board of Supervisors 
City and County of San Francisco 
Position: Member, Board of Supervisors 

San Francisco County Transportation Authority 
County of San Francisco . 
Position: Commissioner, past Finance Chair 

Bay Area Air Quality Management District 

City and County of San Francisco 

Multi-county: Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, 
Solano, and Sonoma. . 
Position: Board Member 

Golden Gate Bridge Highway & Transportation District 
Multi-county: San Francisco, Marin, Sonoma, Napa, Mendocino, and Del Norte .. 
Position: Member, Board of Directors 

San Francisco Local Agency Formation Commission 
City and County of San Francisco 
Position: Commissioner (Alternate) 

First 5. Commission 
City and County of San Francisco 
Position: Commissioner 

Association 0rBay Area Governments 
Multi-county: Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, 
Solano, and Sonoma. 
Position: Member (Alternate). 

Cit\' Hall • 1 Dr, Cnrlwn B. G(ll)Jk~a rlal~I..' • }{pom 244 • San Fr:lIlciscn, California 94102·4689 
(415) 554·7410. Fax (415) 554-7415 • TOD (415) 554·5227 • Eric.LMar@sfgov.(Irg 



Date Received 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 
FILED 

Official Use 0e 
... ~t 0 
-< ~ ~ COVER PAGE' . 

12 KAR30 PH 5:08 . Please type or print in ink. 

NAME OF FILER , 'ILAST) 
], '(RRSTJ • ,1 • 

\ ;::; u> "" , ~ ;'0;>0 
I 1P:: . 017' 
If"IOOLEr" ' .." (') , SMJ FR ANCI;5\:O 

ETHICS COHMISS,i0!-J 
,] 

d N "" U>p1 
MAR LE'l ,0:; :::== <. 

1. Office, Agency, or Court By ,~,. ~ S~8 
~_ ~' _0 

\ .. , C'" 
~ScA~N_F~R_A~N~C~IS~C70_C~O~UcN~TY~T_R~A~N~ScP_O_R_T_A_T_IO_N __ A~U_TH_O_R_,I_TY~~~~ __ ~ __ ~ ________ ,~\ __ ~,~~o~'_, __ ~ 
Division, Board, Department, Distrlct,' if app'licable your Positio'ri Lt'"i 

BOARD CQMMISSIONER 

~ If filing for multiple positions, list below or on an attachment. 

A SEE ATTACHMENT 
gency: , , , . , 

2. Jurisdiction of Office (Check at least one box) 

OSta!e 

Position: __ -.,.. _____ -_c-______ -

o Multi-County _--'-_____ ~ ______ __ 

O'Judge or Court Commissio~er (Statewide Jurisdiction) 

I8J County of SAN FRANCISCO 

181 City of SAN FRANCISCO 

3. Type of Sta!E!ment (Ch~ck at least one box) 

181 Annual: The period covered is January i. -2011, through 
December 31, 2011. ' 

~OF 

o other --..; _________ ----,~-__ -----

o ,Leaving Office: Date Left ---';---J~~~_ 
(Check one) 

The period covered is ---,;---,; through o The period covered is January 1, 2Qll, through the date of 
leaving office, December 31, 2011. 

o Assuming Office: Date assumed ---';~_-'-__ o The period covered is ---'---J~, ___ , through 
the date of leaving office, ' 

,0 'Candidate: Electionyear~~--__ Office sou'ght. if different than Part 1: ___ ~-~ _____ ~_~ __ 

4. Schedule Summary 
, ' 

Check applicable. scheduleS or "None. II 

o Schedule A·1,:-lnvestments -:- schedule attached 

0, Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

~or~ 

~ Total number of pages including this' cO,ver page:, _-. __ 

o Schedule C • Income, Loans, & Business Posftions- schedule attached 

181 Schedule D • Income -, Gifts - schedule attached 

o Schedule E : Income - Gifts - Travel Payments'-- schedule attached 

o None· No reportable interests' on any' schedule 

5. Verification 
                            
                                                          

                                               
                         

                 

           

                 
                         

                    

          

      

                                                                                                                                                          ed 
herein and in '.any attached schedules is true and complete, I acknowledge this is a public document 

I certify under penalty 01 perjury under the laws of the State of California t    ⁴⁾⁾ 

Date Signed 3/27/2012 S~~--,---,_,,""=,••‽•••‽‽‽⁽※※※‽    ‽⁽⁽⁽ 
(month, day, year)                                      itii yrxirfiling officjal.) 

FPPC Fonn'700(2011/2012) 
FPPCTo[J-Free Helplirie: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



CALIFORNIA FORM 100 
~CHEDUlE D 
Income.:... Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Another Plane! Entertainment LLC 
ADDRESS (Business Address Acceptable) 

1815 4th St, Be~keley , CA' 
BUSINE.SS ACTIVllY. IF ANY, 9F SOURCE 

Concert Promoter 
DATE (mmfdciJyy) VALUE DESCR:IPTION OF GIFT{S) 

...1.QJ~J..l... 278.00 Treasure Is. M~sicFest 

-'-1__ ,>-__ _ 

-'-'- $-~--

.... NAME OF SOURCE 

San Francisco 4gers 
ADDRESS (Business Address Acceptable) 

, 490 Jari18stown Avenue, San Francisco, CA 94124 
BUSINESS ACTIVITY, .IF ANY, OF SOURCE 

Football Team 
DATE (mmlddfyy)' VALUE DESCRI,PTION OF GIFT(S) 

~-±..JJ..l.. $ 258.00 General Season Tkts. 

$ 

.... NAME OF SOURCE 

San Francisco Recreation and Parks Department ., 
ADDRESS (Business A'ddress Accepta!,le) . 

501 Stanyan St., San Francisco, CA 94117 
BUSINESS ACTIVITY. IF ANY, OF SOUI1CE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G!FT(S) 

. ...Q!U~...11-.. 370.00 Outside Lands Festival 

-,-,-' ._---

ERIC LEE MAR 

~. NAME OF SOURCE 

ADDRESS (BUsines~.'Address Acceptable) 
: j 

BUSINESS ACTIVITY, IF ANY, OF SOURCE. 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S} 

-'.-:...,1_ • ___ _ 

.. NAME OF SOURCE 

ADDRESS (BUSIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE, 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

, 

-'-'- ._---
-'-'- $_---

• 
... NAME' OF SOURCE 

ADDRESS (Business Address Acceptable), 

BUSINES·S ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy)' VALUE' DESCRIP"FION OF GIFT{S} 

-'-'- '$;~---

-'-1_ ., ___ _ 

Commen~:,~ __________ ~ ____________________ ~ ______________ ~ ____________________ ~ __ _ 

FPPC Form 700 (2011/2'012) Sch, D 
FPPC Toll-Free H~lpline: 866/275-3772 .www.fppc.ca.gov 



,. ,. 

Member, Board of Supervisors 
District 1 

ERIC MAR 

,~, ~1S 7't 

San Francisco Supervisor Eric Mar, 
Boards and Commissions 

3/2712012 ' 

nlvisionIBoardlDepartmentlDistrict, if applicable' 

San Francisco Board of Supervisors 
City and County of San Francisco 
Position: Member, Board of Supervisors 

San Francisco County Transportation Authority 
County of San Francisco . 
Position: Commissioner, past Finance Chair 

CitY and' County of San Francisco 

Bay Area Air Quality Management District 
, Multi-county: Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, 

Solano, and Sorioma, 
Position: Board Member 

, , 

Golden Gate Bridge Highway & Transportation District 
Multi-county: San Francisco, Marin, Sonoma, Napa, Mendocino, andDel Norte. 
Position: Member, Board of Directors 

San Francisco Local Agency Formation Commission 
'City and County of San Francisco 
Position: Commissioner (Alternate) 

First 5 Commission 
City and County of San Francisco 
'Position: Commissioner 

Association of Bay Area Governments 
Multi-county: Alameda, Contra Costa, Marin, Napa, S<m Francisco, San Mateo, Santa Clara, 
Solano, and Sonoma. ' 
Position: Member (Alternate) 

Ci(y Hoil • 1 Dr, enrlcon B. GooJlw Place • R"om 244 • San Fen'ncise,,: Califomia 94102·4689 
(415) 554·7410Fnx (415)"554·7415 • TOD (415) 554·5227 • Eric,L.Mar@sfgov,org 


